. No.300

 10.48

FIED FEB 26 1949 STANDARD CERTIFICATE OF DEATH s o O FL0)

nm'ru O, __ REG. D)ST. no.a 18 PRIMARY IIEG: D1ST. 17003

Registrar's No.4-:?§.3‘l.........

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decesssd lived. If inatitution; resldencs befors

ERMANENT RECORD\ ‘)

a. COUNTY a. STATEMissouI'i b. COUNTY /g :d_-tfl-.lieu!-
b. CITY (I cuteide Umity, write BURAL and . LENGTH OF . CITY (I outelde Usalta, write RURAL
outeide eorpurate lmits, write udn - ESTAY NGTH OF c P (I our wrwrl'u ta B sad give township) /
TEWN St. Louis TOWN St . Louis
d. FULL NAME OF . . STR] , p
L NAME OF (:l ot in haepltal or institution, ive streot addross or location) d A%TDREEE% a mnl give location) 0
INSTITUTION 7711 5T Ch a et it 2640 231 Gravois Road
3. NAME OF a. (Fimst) b. (Middle) c. (Last) 4« DATE Meath) _ (D
DECEASED : 67) )
(Typeor iy Charles Lombardo J i Egeg 11, 19(13&
5. SEX 0 6. COLOR OR RACE ) 7. \EJJIARF;}EB PEI”E‘\;’ER %SR IED, 8. DATE OF BIRTH gl 9.:.(‘55 (o years| o thEm | YEAR | O twoem 0 Mms.
: I ) . . ~ jv!
Male White BEF A E—w’ Oct, 28, 1895 o ] Ty | ) e
10a. USUAL OCCUPATION (Givekindof work' | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign u&uulr.v) 12, CITIZEN OF WHAT |
t if retirad) | ~ DUSTRY s . .. . i
“FrofyHereane™ St. louis, Missouri 0 COUNTRY?
132, FATHER'S NAME {13b, MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE |
| Bartlo Lombardo : . Philippa Mercurio Iottie Lombardo. ‘
I5. WAS DECEASED EVER IN U, 5. ARMED FORCE? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNA E OR NAME DRESS |
(Yus. 50, orn.nhmrn) 41} o1 dates of servica) NO, = 62 Y
To:"cﬁ HET one none WM ravois

18 CAUSE OF DEATH MEDICAL CERTI CATION TRTERVAL BeTween
_Enter anly onscansapér | |- DISEASE OR CONDITION i /5
line for (a), (b, and () | DIRECTLY LEADING TO DEATH® (g) S 4444 ;

“This doer not meon ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, giving DUE TO (b}
as heard fallure, asthenia, | Tise to the above corse (o) stating
de. It meone the dig. | h¢ vnderlying cotie lost.

case, infury, or complica- ' DUE TO (2)

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death but not
related to the dlsease or condition g

19a. DATE OF OP_FZI%J}‘- 19b. MAJOR FINDINGS OF OPERATION

+

Lfﬁ” Sl

21a. ACCIDENT (Brecity) 216, PLACEOF INJURY (g2 oraboms | 215, (CITY, TOWN, OR TOWNEHIF) (STATD)
SUICIDE bome, [arm., fastory, strest. offios bldy.,av0.) ”
HOMICIDE
2. TIME _ (Mcoth) (D) (Yea) (How) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCURT Y
[r:lJURY ' - o, | WHILEAT NOT WHILE|
- WORK AT WORK

22. ] hereby certify that I atiended the deceased from _& — 27

J190L T o BN L F19_ | that 1 last saio the deceased

alive on B\ 1/~ oL F 19

, and thal deaih occurred at /-

LOf ., from the couses and on the date siated above.

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A P

T e 1) T

23b. ADDRESS 23c. DATE SIGNED
TP, e Sz - |2 Laiiy

DATE. REC'D BY LOCAY,

L

%a. BHRIAL. CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Olty, town, or county) . {Btate}
Ve ' Feb 15,1949 Calvary Cemetery v St. Louis, Missouri

" ADDRESS

1431 Union Blvd,



STATEMENT BY LICENSED EMBALMER
‘

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Of by e crrrerermme

working under my personal supervision,

Signed....... desssrssrassenean trsenransaressens

. P. O. Address

the above constitutes grounds for revocation of license.)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl"
If this body is not embalmed, fact should be so stated ab'ove. . ‘
|



